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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 


FOR  THE  YEAR  1964 


'1  o the  Chairman  and  Members  of  the 
Urban  District  Council  of  Brentwood. 


Ir.  Chairman,  Ladies  and  Gentlemen, 

I have  much  pletisure  in  presenting  my  Annual  Report  for  1964. 

It  is  with  regi*et  that  1 shall  leave  Brentwood,  as  I have  been  very  happy 
lere.  However,  the  duties  of  my  new  appointment  as  Medical  Officer  of 
Ie.ilth,  Nassau,  were  advertised  as  "to  organise  a modern  preventive  health 
ervice  in  affiliation  with  the  Harv’ard  University  School  of  Public  Health”; 
his  was  a challenge  I could  not  resist.  1 hope  1 shall  be  able  to  teach  the 
Linericans  something  of  what  I have  learnt  here  . 

My  A arm  thanks  go  to  the  Chairman  and  members  of  the  Health  Com- 
littee  for  their  support  and  I wish  to  express  m/  gratitude  to  the  members 
f the  Health  Department  for  their  efficient  and  ( onscientious  work. 

I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

JOHN  R.  WRAY. 
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Section  “A” 

STATISTICS  AND  SOCIAL  CONDITIONS 


Area  in  Acres 

18,166 

Estimated  (mid-year)  Resident  Population 

54,230 

(Regristrar  General’s  fi«:urGs) 

Rateable  Value  ... 

...  £2,183,434 

Sum  represented  by  a Penny  Rate 

£9,475 

Number  of  Inhabited  Houses 

16,093 

VITAL  STATISTICS 

Live  Births  : 

M. 

F. 

Total 

Total  Number  of  Birtlis 

512 

493 

1005 

Number  of  Lefi:itimate  Births 

493 

479 

972 

Legritimate  Births  ( % of  total  live  births) 

96.71% 

Number  of  Illegfitimate  Births 

19 

14 

33 

Illeg:itimate  Births  ( % of  total  live  births) 

3.28  % 

Crude  Birth  Rate  per  1,000 

population 

18.53 

Area  Comparability  Factor 

0.93 

Corrected  Bii'th  Rate 

17.23 

Brentwood 

England  & Wales 

1963 

1964 

1963 

1964 

Live  Birth  Rate  per  1,000 

population 

15.88 

17.23 

18.2 

18.4 

lilegitimate  Births  ( % of  total 

live  Births) 

3.3 

3.28 

— 

— 

Still  Births  : 

M. 

F. 

Total 

Number  of  Still  Births 

11 

3 

14 

Legitimate  ... 

11 

3 

14 

Illegitimate 

— 

— 



Stillbirths  Rate  per  1,000  total 

live  and 

Stillbirths 

13.74 

Total  Live  and  Stillbirths  ... 

1019 

Brentwood 

England  & Wales 

1963 

1964 

1963 

1964 

Still  birth  Rate  per  1,000  total 

Live  and  Stillbirths 

7.08 

13.74 

17.3 

16.3 

Deaths  : 

M. 

F. 

Total 

Total  Deaths 

257 

290 

553 

Crude  Death  Rate  ... 

10.19 

Area  Comi>aral)ility  Factor 

0.85 

Correctr*<l  Death  Rate 

8.66 

Brentwood 

England  & Wales 

1963 

1964 

1963 

1964 

Death  Itate  jjer  1,000  |)opulation 

!».39 

8.00 

12.2 

11,3 

4 


Infant  Mortality  : 


Infant  ^Mortality  Kate  (.total  infant  deaths  per  1,000  total 

live  births)  ...  ...  ...  ...  ...  ...  24.87 

Legitimate  Infant  Mortality  Kate  (total  legitimate  infant 

deatlis  per  1,000  legitimate  live  births)  ...  ...  25.72 

Illegitimate  Infant  Mortality  Kate  (total  illegitimate  infant 

deaths  per  1,000  illegitimate  live  births)  ...  ...  Nil 

Neo-natal  ^lortality  Kate  (deaths  of  infants  under  four 

weeks  per  1,000  total  live  births)  ...  ...  ...  19.9 

Early  Neo-natal  iMortaliiy  Kate  (deaths  under  one  week 

per  1,000  total  live  births)  ...  ...  ...  ...  17.9 

Perinatal  Mortality  rate  (stillbirths  and  deaths  under  one 

week  combined  per  1,000  total  live  and  stillbirths)  31.4 


Infant  Mortality  Rato 
llegitimate  Infant  ^lortality  Rate 
'Jeo-natal  Mortality  Rate 
^erinatal  Mortality  Rate 


Brentwood  England  & Wales 


1963 

1964 

1963 

1964 

14.38 

24.87 

20.9 

20.0 

Nil 

Nil 

Nil 

Nil 

8.85 

19.9 

14.2 

13.8 

10.47 

31.4 

29.3 

28.2 

(flaternal  .Mortality  (including  abortion)  : 

Number  of  deaths  due  to  pregnancy  or  confinement  ...  Nil 

Maternal  Mortality  Rate  per  1,000  total  live  and  stillbirths  Nil 


^laternal  Mortality  Rate 


Brentwood 
1963  1964 

Nil  Nil 


England  & Wales 
1963  1964 

0.28  0.25 


VITAL  STATISTICS 

The  birth  rate  is  the  highest  for  any  year  since  1947.  Unfortunately 
nore  infants  than  usual  were  born  premature.  This  has  led  to  a high 
nfant  mortality  rate,  the  highe.^-t  .since  19.52.  Of  the  25  children  who  died 
inder  1 year,  in  two  the  cause  was  bronchopneumonia;  in  one  an  accident; 
n one  case  birth  difficulty;  in  eight  cases  congenital  malformations;  and  in 
13  cases  the  cause  was  given  as  prematurity.  The  number  of  stillbirths  was 
dso  up,  giving  a high  perinatal  mortality  rate. 

The  corrected  death  rate  is  the  lowc.st  since  1957. 
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Total  Under  4 weeks  Age  in  years 

Sex  All  Ages  4 weeks  and  under 

1 year  1-  5-  15-  25  35  45 
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Tota;  a!l  causes  ...  M 257  9 1 2 2 2 2 10  21  51  64  93 

F 296  11  4 — 1 1 2 12  16  24  73  152 


This  the  table  giving:  the  cause  of  death  is  divided  into  age  groups. 
It  will  be  noticed  that  the  biggest  proportion  of  deaths  were  in  the  age 
group  75  and  over. 

Similar  to  previous  years,  icoronary  disease  accounts  for  the  biggest 
total  of  deaths — 107  compared  with  10<2  last  year.  More  men  than  women 
died  from  this  cause  between  the  agesof  55  and  65,  whilst  the  greatest 
number  of  deaths  in  women  took  place  in  the  age  group  75  and  over. 

Compared  with  last  year,  there  has  been  a decrease  in  the  number  of 
people  dying  of  cancer,  but  an  increase  in  all  forms  of  heart  disease. 

There  was  again  a small  increase  in  cases  of  cancer  of  the  lung,  but  a 
drop  in  the  number  of  deaths  due  to  bronchitis. 

The  number  of  Brentwood  residents  killed  in  motor  vehicle  accidents 
was  6,  compared  with  5 the  previous  year. 
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Totals:  9 10  31  38  44  48  38  44  52  52  157  148  5 5 5 11  5 10  6 2 — 2 1 — 353  370 


INFECTIOUS  DISEASES 


The  following  is  a comparative  table  of  notification  of  infectious  diseases 


Scarlet  Fever 

Whooping  Cough 

Measles 

Dysentery 

Pneumonia 

Typhoid  Fever 

Paratyphoid 

Erysipelas 

Food  Poisoning 

ruberculosis — respiratory 

Tuberculosis  other  forms 

Infective  Hepatitis 

Meningococcal  infection 

Puerperal  pyrexia 


1963  1964 

8 10 

30  58 

1,158  607 

82  16 

10  7 


1 — 

1 — 

2 7 

10  12 

1 — 

— 5 


1 


1,305  723 


Scarlet  Fever; 

The  number  of  cases  notified  was  about  the  same  as  in  previous  years.  The  « 
disease  is  caused  by  the  streptococcus  which  is  wide-spread  in  the  community ..4 
and  can  cause  a streptococcal  sore  throat  without  a rash.  In  these  cases  the  T 
disease  is  not  notifiable.  | 

.V 

Whooping  enough: 

I here  was  again  an  increase  for  the  second  year  running.  .Seven  of  the  | 
cases  occurred  in  children  under  one  year  of  age.  During  the  year  it  was  J 
decided  that  in  the  Hrentwood  Clinics,  immunisation  against  whooping  cough 
would  start  earlier,  beginning  at  the  age  of  three  months.  Previously  immuni- 
sation had  commenceil  with  poliomyelitis  vaccine  at  six  months,  followed  by 
whooping  cough  vaccine  at  nine  months.  By  giving  the  whooping  cough  vaccine  ^ 
earlier  it  is  hoped  to  prevent  this  di.sease  in  very  young  children,  because  ^ 
who«»ping  cough  is  only  serious  when  it  attacks  a small  infant. 


•Mcjislcs:  I 

I his  was  an  intermeiliate  year  for  measles  and  only  about  half  as  many  X 
lascs  occurred  as  m F>f>3.  I rials  with  vaccines  against  measles  arc  proceeding  1 
satisfactorily  and  it  is  hoped  that  one  will  soon  be  available  for  parents  who  * 
w.sh  I ) protect  theur  children.  However,  many  parents  may  feel  that  there  are  | 
already  tiio  many  injections  which  their  children  have  to  suffer. 
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Poliomyelitis: 

Again,  no  cases  occurred  during  the  year.  This  is  due  to  the  widespread 
use  of  the  oral  vaccine,  which  one  hopes  has  eliminated  the  wild  virus  which 
causes  the  disease  from  the  community. 


sentery : 

I here  was  no  epidemic  of  dysentery  during  the  year.  Only  scattered  cases 
were  notified.  However,  a great  number  of  people  in  Brentwood,  particularly 
children,  sutfered  attacks  of  diarrhoea  and  vomiting  and  therefore  I made  a 
spvecial  study  of  this  with  the  co-operation  of  the  primary  schools.  The  diarrhoea 
and  vomiting  was  found  to  be  due  to  a virus  and  there  is  no  easy  way  of  stop- 
ping its  spread,  just  as  there  is  no  easy  way  of  stopping  the  common  cold 
spreading.  .\  full  account  of  my  investigation  is  given  at  the  end  of  this  report. 


r>phoid  Fever: 

There  were  no  cases  during  the  year.  As  soon  as  it  was  learnt  that  a 6lb. 
tin  of  corned  beef  from  the  Argentine  was  suspect  as  being  the  cause  of  the 
typhoid  epidemic  in  Aberdeen,  notices  were  sent  to  all  schools,  shops  and 
canteens,  advising  them  to  stop  the  sale  of  corned  beef  until  the  suspect  tins 
could  be  identified.  1 he  Ministry  of  Health  then  informed  us  which  tins  were 
susfHxt  and  these  were  withdrawn  from  sale.  A further  Ministry  circular  later 
implicated  other  types  of  corned  beef  and  again  all  food  premises  were  notified. 
Health  Inspectors  visited  all  food  shops  advising  on  hygiene,  particularly  the  clean- 
ing of  instruments  such  as  bacon  sheers. 


Food  Poisoning: 

There  were  7 cases  of  food  poisoning  during  the  year.  In  all  cases  inci- 
dents were  isolated  ones.  1 would  like  to  emphasize  once  again  that  it  is  only 
due  to  the  unremitting  hard  work  of  the  Health  Inspectors  in  supervising  ail 
premises  selling  or  preparing  food,  that  the  Town  keeps  free  from  outbreaks 
of  food  poisoning  which  have  become  very  much  more  common  in  recent  years 
in  England. 

Tuberculosis: 

There  were  12  new  cases  during  the  year.  Prevention  of  this  disease  is 
carried  out  by  the  Brentwood  Chest  Clinic  in  conjunction  with  Health  Visitors 
of  the  Essex  County  Council.  The  Essex  County  Council,  through  the  School 
Health  .Ser\ice,  offer  all  school  leavers  protection  against  this  disease  with 
B.C.G.  vaccine.  During  the  year,  428  children  were  tested,  of  whom  72  were 
found  positive  and  referred  to  the  Chest  Clinic  for  investigation.  330  were 
given  B.C.G.  vaccine. 


[nfecii^e  Hepatitis: 

Five  cases  were  notified  during  the  year.  This  is  a virus  infection  which 
can  be  passed  on  to  other  people  by  food  handlers,  so  that  all  cases  were 
investigated  to  ensure  that  they  were  not  in  a food  trade  . 
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Section  “B” 


* 


OTHER  OR(; ANISATIONS  AND  SERVICES 
I'uberculosis  After-Care  Association: 

This  voluntary  organisation  decided  during  the  year  to  change  its  name 
to  the  Brentwood  Tuberculosis  and  Chest  Care  Association.  They  have  extended 
their  work  of  helping  tuberculosis  patients  (by  giving  free  milk  and  other 
protein  foods)  to  patients  with  other  chronic  chest  complaints. 

Eaundr>  Ser>ice  for  the  Incontinent: 

This  service  oilers  free  laundering  for  the  chronic  sick  where  laundry  is 
soiled  and  unsuitable  for  sending  to  a commercial  laundry.  Twenty-nine  new 
patients  received  this  service  during  the  year. 

Health  Education: 

This  mainly  continued  by  the  exhibition  of  posters  giving  advice  on  food 
hygiene  and  warning  against  the  dangers  of  smoking. 

An  exhibition  entitled  “Preparation  for  Retirement"  was  held  in  the  hall 
of  the  Council  Offices  to  advise  the  elderly  on  steps  they  should  take  to  pre- 
pare themselves  for  retirement  and  what  organisations  and  services  were  avail- 
able to  help. 

During  the  year  I gave  a course  of  lectures  in  First  Aid  to  Civil  Defence 
Workers.  Health  Inspectors  were  invited  to  the  various  hospitals  in  the  area 
and  gave  lectures  to  catering  staff'. 

Home  Safety 

The  following  report  has  been  recei\ed  from  Miss  Evelyn  Turff,  Honorary 
Secretary  of  the  Brentwood  Home  Safety  Committee. 

"In  the  Autumn  of  1%3  we  discussed  the  possibility  of  forming  a County 
Home  Safety  Committee.  During  the  early  part  of  1964,  Mr.  C.  E.  Williams 
from  County  Hall,  attended  one  of  our  meetings  and  plans  were  laid  for  the 
inaugural  meeting  to  take  place  sometime  in  May. 

On  the  28th  May,  1964,  we  arrived  at  the  Civic  Centre  Chelmsford,  and  were 
very  pleased  to  see  representatives  from  Basildon,  Braintree,  Chelmsford,  Dagen- 
ham, Hornchurch,  Romford,  Thurrock,  Benflcet,  Can\ey  Island,  Rochford  and 
Rayleigh  Councils.  The  purpo.se  of  this  Essex  Committee  was  to  foster  a deeper 
interest  in  what  other  committees  were  doing  and  to  help  each  other  with 
equipment  during  exhibitions  and  other  events.  This  was  an  interesting  and 
enjoyable  meeting  and  after  much  discussion  it  was  decided  to  name  the  com- 
mittee “Essex  Home  Safety  I.iason  Committee”.  Dr.  J.  R.  Wray  was  elected 
the  first  Chairman  and  Mr.  (J.  S.  Self  the  Honorary  Secretary. 

The  biggest  event  during  the  year  was  the  Autumn  Exhibition  held  at 
113  High  Street,  Brentwood.  We  were  able  to  use  all  our  own  exhibits  and 
borrowed  other  items  including  a film  projector  and  pre.ss-button  unit  from 
County  Hall,  f’ostcrs  were  ilisplayed  around  the  walls  of  the  shop  and  leaf- 
lets together  with  Pension  Book  wallets  and  Family  Allowance  Book  walUts 
were  distributed.  Special  emphasis  was  ii’ade  on  the  dangers  from  fireworks. 
Wc  also  arranged  a small  exhibition  at  the  Bentley  Fete  on  the  6th  June,  1964. 
Although  wc  had  a mar(|uee  placcil  at  our  disposal  the  weather  was  so  disap- 
pointing only  a few  people  ventured  out  to  see  it. 
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I In  an  endeavour  to  interest  children  in  “Home  Safety”’  Mr.  G.  Rolls 
pave  a film  show  at  the  Brentwood  Secondary  School  and  Dr.  J.  R.  Wray 
■visited  Shenfield  Technical  School  to  carry  out  tests  on  the  girls  who  had  studied 
■“Home  Safety”  under  the  Duke  of  Edinburgh’s  Award  Scheme  for  Girls.  We 

■ also  distributed  book-markers  and  paper  serxiettes  to  all  Infant,  Primary  and 

■ Junior  Schools  in  the  district  and  Calendars  for  1%5  were  given  to  all  children 
attending  the  Grammer,  County  High,  Crsuline,  Secondary  Modern  and  Techni- 
cal Schools  in  the  area. 

Mrs.  Havward,  our  \ ice-Chairman,  attended  the  National  Home  Safety 
Conference  which  was  held  at  Friends  House,  Eiiston  Road,  on  the  28th  Octo- 
ber l%4.  Mrs.  Havward  gave  a very  interesting  account  of  this  conference  and 
as  an  outcome  of  this  report  our  committee  has  requested  the  Council’s  Housing 
Manager  to  arrange  for  all  new  tenants  to  have  leaflets,  particularly  concerning 
the  safe  use  of  appliances,  and  if  possible  to  arrange  permanent  fittings  to 
take  fireguards  where  open  fireplaces  are  fitted. 

More  and  more  fatal  accidents  happen  every  year.  But  for  every  accidental 
death  at  home  there  are  probably  at  least  200  non-fatal  injuries  of  varying 
degrees  of  severity.  Moreover,  those  people  most  at  risk  are  the  ones  who  arc 
most  in  need  of  protection — the  very  young  and  the  very  old. 

What  are  we  in  Brentwood  going  to  do  about  this?  We  shall,  of  course, 
continue  with  even  greater  effort  to  awaken  interest  in  the  community  par- 
ticularly amongst  the  children,  and  to  arrange  further  campaigns  and  exhibitions 
during  1%5.  With  the  help  of  the  County  Health  Visitors  we  shall  endeavour 
to  obtain  actual  facts  and  figures  of  all  accidents  which  occur  locally  and  arc 
known  to  them.  This  kind  of  information  has  hitherto  been  impossible  to 
obtain,  but  with  their  co-operation  we  shall  be  able  to  bring  to  the  public 
actual  facts  which  should  be  of  immense  importance  to  all  those  concerned  in 
safety.” 


Road  Safetv  : 

I am  indebted  to  Mr.  Bond  the  Road  Safety  Organiser  for  the  following 
details  of  activities  in  Brentwood: 

Driving  Courses.  A series  of  valuable  and  interesting  courses  with  Police 
lectures  and  facilities  to  use  the  Police  Driving  School  skid  pad  was  fully 
attended  in  the  months  of  January.  February,  November  and  December.  Mem- 
bers of  the  public  greatly  appreciated  the  advanced  driving  techniques  given 
and  achieved  greater  skill  and  safety.  More  courses  are  planned  for  1965. 

Road  Safetv  Quizes.  Adult  inter-organisation  contests  and  Senior  and  Junior 
inter-school  contests  were  held  on  Highway  Code  knowledge.  The  standards 
were  high  and  the  compnititive  spirit  very  keen,  particularly  among  the  child- 
ren, whose  detailed  knowledge  of  how  road  users  should  behave  is  evidently 
put  into  practice  consistently,  as  witness  the  lower  pedestrian  and  cycle  accident 
rate  in  ratio  to  adults. 

Exhibitions.  Ifiese  included  photograph  and  poster  displays  at  local 
cinema,  district  poster  and  pamphlet  campaign,  particularly  on  Drink  and 
Driving  at  Christmas,  Road  Safety  stand  at  the  Cricket  Ground  Concours  of 
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cars,  pamphlet  and  poster  stand  at  local  fete,  the  hire  and  siting  of  Essex! 
Police  Mobile  Exhibition  in  Mav,  June  and  September,  and  a visit  from  Coco, 
the  famous  Clown  who  spoke  to  a great  audience  of  children  on  Road  Safety. 

Cycling  Proficiency.  During  the  early  summer  about  100  children  were 
trained  and  tested  in  cycling  proficiency  and  a special  display  given  at  Brent- 
wood Preparatory,  Middleton  Hall. 

Many  parents  who  planned  to  gi,e  their  children  cycles  for  Christmas 
were  advised  on  how  to  supervise  road  beha.iour  and  teach  basic  safety 
measures. 

Carnival.  The  Road  Safetv  Float  in  the  Carnival  proccession  emphasized 
the  need  for  Motor  Cyclists  to  wear  a helmet  whatever  else  they  might  care  to 
discard.  A rather  saucy  female  figure  in  a topless  dress  (but  helmeted)  standing 
beside  a motorcycle  certainly  attracted  attention. 

The  Tufty  Club.  A branch  of  this  R.O.S.P..^.  National  Club  for  the  safety 
of  little  ones  was  started  in  Brentwood  with  satisfying  public  response.  Develop- 
ment is  proceeding  steadily  to  almost  200  members  now.  A Tufty  Mothers 
Committee  is  to  be  formed  to  stimulate  interest  in  training  the  very  young  to 
cope  with  the  road  hazards  they  inevitably  must  meet. 

Junior  Accident  Prevention  Council.  Two  representatives  from  all  local 
senior  and  junior  schools  from  this  Council  which  is  concerned  with  Road  Safety 
in  general  for  the  younger  generation. 

Monthly  meetings  produce  original  ideas  and  keen  co-operation  in  terms 
of  helping  the  Road  Safety  Committee  in  traffic  observations,  helmet  counts, 
etc.  The  J.A.P.C.  are  taken  to  R.O.S.P.A.  House  Road  Safety  Exhibition  and  a 
social  outing  annually. 

General.  Brentwood  is  particularly  fortunate  in  having  a very  active  and 
responsible  Road  Safety  Committee  and  a conscientious  Police  Division.  School 
Heads  are  most  helpful  and  consistent  in  their  efforts  to  instil  safety  habits,  and 
the  Press,  who  arc  given  regular  reports,  are  co  operative.  The  administrative 
assistance  given  me  by  Miss  Edna  Turff,  especially  in  running  the  Tufty  Club, 
is  invaluable. 


Welfare  Services Voluntary  Organisations: 

Towards  the  end  of  the  year  the  Brentwood  & District  Welfare  Committee 
for  the  Aged  decided  to  make  a list  of  all  old  people  in  the  district  and  appoint 
visitors  to  be  responsible  for  areas  of  the  town  and  regularly  visit  old  people 
who  need  it. 

'The  W.V.S.  continued  its  manv  duties,  including  the  much  appreciated 
"meals-on-whecIs”  .service. 
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SECTION  “C 


ENVIRONMENTAL  CIRCl^MSTANCES  OF  THE  AREA 


Strwerajie  and  Sewage  Disposal: 

Two  major  schemes  to  extend  sewage  disposal  works  commenced  during 
the  year,  one  at  Lapwater  Hall  and  the  other  at  Nags  Head  Lane.  Both  are 
urgently  required  due  to  overloading  of  the  works  which  has  restricted  building 
development.  In  the  case  of  Lapwater  Hall,  the  contract  was  placed  and  the 
work  commenced  in  June.  Nags  Head  Lane  design  work  was  commenced  and 
it  was  found  that  the  ultimate  cost  of  this  scheme  is  going  to  be  far  more  than 
was  originally  anticipated.  Meanwhile  the  sewage  lagoons  which  are  in  tem- 
pi-vrarx  use  there  have  proved  their  worth  in  producing  a reasonable  effluent. 

.\t  Magpie  Lane,  thirteen  additional  properties  were  connected  to  the 
main  sewerage  system. 

With  regard  to  new  sewerage  connections,  design  work  continued  on  a 
trade  effluent  sewer  for  Ilford  Ltd.  and  for  extension  of  the  sewer  down  the 
Rayleigh  and  Chelmsford  Roads. 

.\  number  of  diversions  to  existing  sewers  in  the  vicinity  of  the  new  Brent- 
wood by-pass  were  completed. 


Water  Supply: 

I have  received  reports  from  the  .South  Essex  Waterworks  Company  and 
the  -Southend  Waterworks  Company,  both  of  whom  report  that:  — 

(a)  Water  supply  to  the  area  and  its  several  parts  has  been  satisfactory  in 
quality  and  quantity; 

(bt  Bacteriological  and  chemical  examinations  of  the  raw  water  and  water 
going  into  supply  are  made  regularly.  In  the  case  of  the  .Southend  Water- 
works Company  regular  daily  samples  are  taken,  and  in  the  case  of  the 
.South  Essex  Waterworks  Company  a total  of  over  4,055  examinations 
were  made.  In  addition  samples  were  examined  for  radioactivity; 

<c)  There  was  no  plumbo-solvent  action  in  the  water  from  either  supply; 

(d)  No  action  was  necessary  in  respect  of  any  form  of  contamination  from 
either  supply; 

let  The  South  Essex  W’aterworks  Company  supplied  a i)opulation  of  about 
^4. 2.^0  by  direct  supply  to  15,624  houses.  The  number  of  houses  supplied 
by  standpipes  was  insignificant.  .Southend  Waterworks  Company  supplied 
a population  of  3,507  by  direct  supply  to  1,044  houses,  but  no  houses  by 
standpipes. 

.\I1  water  samples  taken  locally  were  found  to  be  satisfactory'.  Although  the 
amount  of  water  delivered  during  the  year  was  sufficient,  it  is  my  opinion  that 
there  is  likely  to  be  a shortage  of  water  in  1965  if  we  have  a further  dry  year 
like  1964.  Unless  further  sources  of  water  are  found,  there  is  almost  bound  to 
be  a slowing  up  of  building  development  in  Essex. 
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Refuse  Disposal: 


During  the  year  the  Council  at  last  acquired  the  Refuse  Tip  after  protracted 
negotiations.  This  is  a very  satisfactory  outcome,  as  now  controlled  tipping  can 
take  place.  Nuisance  due  to  rats  and  flies  have  now  been  eliminated. 


Housing: 

Between  April,  1%4,  and  March,  1965,  336  new  houses  were  erected  by 
private  builders  and  213  houses  were  erected  by  the  Brentwood  Council.  A com- 
prehensive redevelopment  of  the  Railway  Square  and  St.  James'  Road  area  was 
agreed  by  the  Ministry  of  Housing  and  Local  Government. 

Brentwood  Council  provide  128  bungalows  for  old  people,  and  during  the 
year  construction  started  on  43  more  dwellings  in  Harewood  Road.  This 
scheme,  now  completed,  has  a full-time  warden  and  a communal  lounge  and 
laundry.  The  great  advantage  of  having  a warden  is  that  old  people  can  summon 
help  if  they  need  it.  The  provision  of  a warden  for  the  25  dwellings  at  Brook- 
field Close  has  proved  most  successful  and  it  is  hoped  to  arrange  for  a warden 
for  the  28  dwellings  in  Danbury  Close. 

In  the  statistics  given  by  the  Chief  Public  Health  Inspector  it  will  be 
noted  that  a great  deal  of  the  Health  Inspectors’  time  is  spent  in  housing  in- 
spections and  I consider  it  very  commendable  that  so  many  houses  have  been 
improved  with  the  help  of  their  efforts  and  in  many  cases  by  grants  from  the 
Council. 

A major  task  during  the  year  has  been  the  preliminary  survey  of  shops 
and  oflices  to  see  that  they  comply  with  the  Offices,  Shops  and  Railway  Premises 
Act  1963.  This  should  lead  to  much  improved  working  conditions  for  employees. 


Overcrowding; 

No  cases  of  overcrowding  were  found  during  the  year. 

Public  Conveniences: 

During  the  year  the  Council  agreed  to  install  hand  washing  facilities 
in  all  public  conveniences  except  one,  which  is  too  small  a building. 


Atsiiiopheric  Pollution: 

During  the  year  a Smoke  Control  Order  was  approved  for  the  Brentwood 
(Ingrave  No.  4)  area.  Very  little  money  has  been  spent  by  the  Council  on 
Smoke  control  and  I consider  that  a more  vigorous  attempt  should  be  made 
to  control  atmospheric  pollution.  Although  it  is  agreed  that  cigarette  smoking 
is  a major  cause  of  lung  cancer,  this  is  not  the  only  factor.  Atmospheric  pol- 
lution, in  my  opinion,  is  just  as  important. 


ComiiHiii  l.odgiiig  Houses: 

I here  are  no  common  lodging  houses  in  (he  district. 
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Brentwood  Maternity  Harold  High  St.  Faith’s  Alexandra  Specialist 

Dist.  Hos.  Home  Wood  Wood  Hospital  Annexe  Clinics  Totals 
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WARLEY  HOSPITAL 


As  mentioned  in  last  year’s  report  the  statistics  from  this  hospital  are 
important  as  there  are  about  1,7(X)  patients  who  contribute  to  the  morbidity 
and  mortality  of  the  district.  I have  abstracted  the  following  from  the  report 
of  the  Physician  Superintendent:  — 

“During  the  year  there  were  144  deaths,  of  which  4^)  were  in  the  age  group 
65  74  years;  27  in  the  age  group  75,7^);  38  in  the  age  group  years  and 

6 aged  W years  or  over;  thus  a total  of  120  (83.3%)  were  over  65  years  of  age 
at  death. 


Male 

Female 

Total 

(1) 

Number  on  Books  at  31.12.63 

726 

1,060 

1,786 

C) 

Number  admitted  during  1964 

526 

815 

1,341 

t3) 

Number  discharged  and  left  during  1964 

459 

760 

1,219 

(4) 

Lransferred  to  other  hospitals 

5 

5 

10 

(5) 

Died 

58 

86 

144 

(0) 

On  Books  at  31.12.64 

730 

1,024 

1,754 

The  health  of  the  patents  has  generally  been  good,  and  there  is  nothing 
remarkable  to  report.  I'he  figures  for  tuberculosis  are  very  slightly  higher  than 
last  year,  there  being  two  active  female  and  seven  active  male  patients,  compared 
uith  one  and  five  last  year,  plus  two  quiescent  females  and  eight  quiescent 
males,  compared  with  three  and  fourteen  last  year.” 

NATIONAL  BLOOD  TRANSFUSION  SERVICE 

I have  received  the  following  report  from  the  Director  of  the  North-East 
Metropolitan  Regional  Blood  Transfusion  Centre:  — 

“In  1%4,  blood  donor  sessions  were  held  for  the  Brentwood  Panel  at 
St.  Thomas*  Parish  Hall,  Eastfield  Road,  the  Royal  .Signals  T.A.  Drill  Hall, 
Chestnut  Grove,  and  at  St.  Mary’s  Parish  Hall,  Shenfield. 

1.734  attendances  were  made  by  donors  from  Brentwood  and  district  at 
16  sessions  held  during  the  year,  representing  an  increase  of  approximately 
1 5 on  the  previous  year's  figures. 

Members  of  the  W.V.S.  gave  valuable  help  to  the  National  Blood  Trans- 
fusion Service  in  providing  regular  assistance  at  these  sessions. 

Local  firms  have  again  allowed  donor  sessions  to  be  held  on  their  jjremises 
and  281  additional  donations  were  made  at  these  sessions  in  the  past  year. 

The  Regional  Blood  Transfusion  Centre  in  Brentwood  serves  an  area  of 
1.600  square  miles,  which  includes  130  hospitals,  on  behalf  of  which  over 
100.000  bottles  of  blood  were  collected  in  1964. 

With  the  increasing  use  of  blood  transfusions  in  the  local  hospitals,  more 
volunteers  are  required  to  maintain  this  essential  service,  and  all  who  are  in 
good  health  and  between  the  ages  of  18  and  65  years  are  invited  to  enrol  as 
blood  donors. 

Further  information  can  be  obtained  from  the  Regional  Donor  Organiser, 
Blood  Transfusion  Centre,  Crescent  Drive,  Brentwood.” 

Brentwood  Maternity  Home 

.An  extension  of  10  beds  was  agreed  during  the  year.  This  is  very  necessary 
in  view  of  the  rising  binh-rate. 

.A  new  maternity  unit  at  Harold  Wood  Hospital  is  also  being  planned. 

19 


PART  lU— I.OCAL  HEALTH  AUTHORITY  SERVICES: 


1 he  following  is  a list  of  the  Clinical  Sessions  provided  by  the  South  Essex 
Area  Health  Committee  and  held  at  the  Brentwood  Combined  Treatment  Centre, 
39  Queens  Road,  Brentwood,  Essex.  (Telephone:  Brentwood  1863) 


Type  of  Serviee 
Child  Welfare 
Dental  Inspection 
Immunisation  & \accination 
Minor  Ailment  (School  Health  Ser- 
vice) 

Midwives’  Clinic 
Relaxation  Classes 

Ophthalmic  Clinic  (School  Health 
Service) 

Dental  t reatment 
Speech  Therapy 

Chiropody  (for  Old  Age  Pensioners, 
Persons  Handicapped  and  Ex- 
pectant Mothers  only) 


Day  and  Time 

Monday  afternoons,  2 p.m.-4  p.m. 
Monday  afternoons,  2 p.m.-3.30  p.m, 
Monday  afternoons.  First  in  month 
Tuesday  mornings 

Tuesday  afternoons 
Thursday  afternoons 
By  appointment  only 

By  appointment  only 
By  appointment  only 
By  appointment  only 


Hie  following  is  a list  of  Clinical  Sessions  provided  at  the  Three  Arch 
BridjJc  Clinic,  Cherry  Avenue,  Brentwood,  Essex.  (Telephone:  Brentwood  767). 


Ophthalmic  Clinic 
Chiropody 

Immunisation,  including  polio  vac- 
cination 

Audiometry  Sessions 
Minor  Ailment 

Child  Welfare 

Child  Welfare  (Doctor  in  attendance) 
Speech  1 herapy 

Women’s  Welfare 


1st  Monday  afternoon  in  month 
2nd  and  4th  Mondays  in  month 
3rd  Monday  in  month 

2nd  Tuesday  in  month 
1st,  3rd  and  5th  Tuesday  mornings 
in  month 

Every  Wednesday  afternoon 
2nd  Wednesday  in  month 
Wednesday  mornings  by  appoint- 
ment 

rhursday  mornings  (1st  and  3rd 
in  month) 


I he  follow  ing  is  a list  of  Clinical  Sessions  provided  at  the  Hutton  Clinic, 


Coram  Creen,  Hutton,  Essex.  (Telephone: 
Midwives’  Clinic 

Opthalmic  Clinic 
Relaxation  Classes 
Infant  Welfare 

Minor  Ailment  (Doctor  in  attend- 
ance) 

( hild  Welfare 
Immunisation 

( hild  Welfare 
Audiometry  Sessions 
iXntal  Clinic 


Brentwood  6182). 

1st  and  3rd  Monday  afternoons  in 
month 

3rd  Monday  morning  in  month 

I iiesday  and  Thursday  mornings 

Tuesday  afternoons,  2 p.m.-4  p.m. 

Wednesday  mornings,  9.30  a.m.- 11.30 
a.m. 

Wedne.sday  afternoons,  2 p.m.-4  p.m. 

3rd  Triday  in  month,  9.30  a.m.-11.3() 
a.m. 

I riday  afternoons 

1st  Triday  in  month 

By  appointment  only 
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Subsidiary  Centres; 

Meeting  Place 

Ingrave  Clinic  (held  at  St.  Nicholas 
Church  Hall)  (Doctor  in  attend- 
ance) 

South  Weald  Clinic  (held  at  85 
London  Road) 

Bentley  Clinic  (held  at  the  N'illage 
Hall)  (Doctor  in  attendance  for 
Child  Welfare  Immunisation 
Clinic  1st  Thursday  in  month) 

West  Horndon  Clinic  (held  at  the 
N'illage  Hall,  Thorndon  .\venue) 
(Doctor  in  attendance) 


Day  and  Time 

2nd  and  4th  Monday  afternoons  in 
month 

2nd  and  4th  Tuesday  afternoons  in 
month 

F.very  I'luirsday  afternoon 


2nd  and  4th  Thursday  afternoons  in 
month 


The  .\cting  .\rea  Medical  Officer,  Dr.  J.  Gorman,  has  been  kind  enough  to 


let  me  have  the  following  information  on 

the  number  of  people  given  various 

protective  immunisations  during  the  year 

in  Brentwood  : — 

Diphtheria  Whooping  Cough/ 

Primary 

925 

Tetanus  (Triple)  : 

Booster 

368 

Diphtheria  Tetanus  : 

Primary 

26 

Booster 

252 

Diphtheria  : 

Primary 

1 

Booster 

126 

Tetanus  : 

Primary 

1,811 

Booster 

318 

\ aocination  against  Smallpox  : 

Vaccinated 

509 

Re-vaccinated 

341 

B.C.G.  N'accination  : 

Tuberculin  Tested 

428 

Number  found  positive 

72 

Number  received  B.C.G. 

330 

Poliomyelitis  N'accination  : 

Primary 

1,078 

Booster 

525 

The  ( ounly  Ambubnee  .Ser\ic€  : 

The  ambulance  ser\ice  is  centrally  administered  and  is  the  responsibility  of 
the  Essex  County  Council.  Dr.  J.  A.  C.  Franklin,  the  County  Medical  Officer  of 
Health,  has  kindly  provided  the  following  information  relating  to  the  operation 


of  the  County 

-Ambulance  Service  in  the 

Brentwood  Urban  District  during 

1964:— 

Ambulance  vehicles 

2 

Dual  Purpose  vehicles  ... 

2 

.Stretcher  cases 

1,780 

Other  cases 

19,689 

Total  cases  conveyed  ... 

21,469 

Total  mileage 

109,106 

L ... 

Total  emergency  cases  ... 

1,718 

Pan  I\' — Ciencral  Practioners*  Service  : 

Two  Family  Doctors  who  had  worked  for  many  years  in  Brentwood  retired 


from  the  National  Health  .Service  during  the  year. 

.According  to  the  Executive  Council,  there  are  now  23  Doctors  providing 
service  under  the  National  Health  Services  in  Brentwood. 
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SECTION  “E” 


DEPARTMENl  Oj  THE  CHIEF  PUBLIC 

HEALTH 

INSPECTOR: 

Inspection  of  Area; 

Inspections:  Rc-inspcctions 

Housing  Acts,  W3b-1957  (Demolition  or  Closure) 

103 

241 

Housing  Act,  1^57  (Repair  of  Housing  Defects) 

39 

129 

Housing  Acts  (Overcrowding) 

Public  Health  Act,  1936  (Remedy  of  Sanitary 

25 

20 

Defects^  

92 

292 

Housing  Act'^  Improvement  Grants 

40 

329 

Housing  Acts  Standard  Grants  .. 

30 

75 

Housing  Acts  Inquiries  re  Grants,  etc.  .. 

110 

2 

House  Improvements  -Survey 

28 

— 

Houses  in  Multiple  Occupation  .. 

6 

35 

Public  Health  .\ct  (General) 

280 

428 

Infectious  Diseases  .. 

174 

137 

Pood  Poisoning  Investigation 

8 

44 

S'erminous  or  Dirty  Premises 

21 

21 

Disinfestation  (Pests,  etc.)  .. 

21 

19 

^Natcr  supplies 

31 

8 

Drainage  and  Sewerage 

239 

468 

Cesspools  and  Pail  Closets  . . 

36 

231 

Ponds,  ditches,  etc.  . . 

114 

201 

Keeping  of  swine,  fowl,  etc. 

21 

63 

Accumulation  of  Refuse 

109 

44 

Refuse  lips 

100 

16 

Rats  and  Mice  (General)  . . 

136 

187 

Rats  and  .Mice  (Sewer  baiting)  .. 

76 

— 

Factories  (Power) 

119 

22 

Factories  (non -power) 

8 

5 

Outworkers 

35 

1 

Shops  .Act 

250 

25 

Hairdressers  Premises 

26 

8 

Massage  Establishments 

6 

— 

Pet  .Shops 

8 

— 

Moveable  Dwellings 

8 

1 

.Swimming  Hath  Visits 

17 

1 

Swimming  Hath  .Samples 

11 

— 

Diseases  of  Animals  Act  (Waste  Foods  Order)  .. 

13 

11 

CleaJi  Air  Act,  19.^6  .. 

85 

29 

Smoke  Observations  . . 

50 

66 

Schools  (Washing  and  .Sanitary  Facilities) 
Agriculture  (Safety,  Health  and  We'fire  Pro- 

21 

6 

visions)  Act 

Ollices,  Shops  and  Railway  I’remises  Act,  1963 

30 

8 

(Inspections) 

185 

26 

O.S.R.  I’remises  Act,  1963  (Preliminary  Survey) 

1,158 

— 

Miscellaneous  V'isits 

345 

24 

Miscellaneous  Interviews 

— 

Noise  Abatement  Act 

38 

3 

Public  Conveniences 

36 

61 

4,292 

3,287 
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Visits  by  Disinfestation  and  Rodent  Operator: 

Laundry  Service  for  the  Incontinent 
(number  of  calls  to  patients)  . . . . 1,837 

Disinfestation  . . . . . . . . 104 

Drain  Testing  . . . . . . 54 

Conveyance  of  Welfare  Foods  to  Clinics  44 

Assisting  Public  Health  Inspectors  . . 66 

Rat  l3estruction — -Domestic  premises  . . 2,010 

Rat  I3estruction — Refuse  Tip  . , 48 

Rat  Destruction — Sewage  Works  . . 152 

Number  of  complaints  received  during 

the  year  673 

FOOD  PREMISES  — VISITS 
Food  Factories  . . . . . , . . 32 

Meat  Shops  . . 201 

Fried  Fish  Shops  . . 31 

Other  Food  Shops  . . . . 418 

Cafes,  etc 240 

Licensed  Premises  . . . . . . 86 

Ice-cream  Premises  . . . . . . 67 

Dairies  and  Milk  Shops  . . . . 50 

Bakehouses  . . . . . . . . 40 

Canteens  (School)  . . . . 93 

Canteens  (Factory)  . . . . . . 55 

Canteens  (Institutional)  . . 70 

Mobile  Shops  . . . . . . 13 

Milk  and  Ice-cream  Vehicles  . . , . 13 

Visits  in  connection  with  Food  Sampling  42 


1,451 


FOOD  PREMISES 

The  number  of  visits  to  food  premises  was  stepped  up  somewhat  over  the 
previous  year.  General  standards  in  the  district  remained  reasonably  satisfactory. 
As  a result  of  the  outbreak  of  Typhoid  in  Aberdeen  it  was  necessary  to  call 
at  numerous  shops  to  check  stocks  of  corned  beef.  Co-operation  with  the  shop 
keepers  both  in  this  and  in  other  matters  was  good. 

MEAT  INSPECTIOxN 

The  proposed  abattoir  at  Warley  has  not  yet  been  constructed  and  no 
meat  inspection  (apart  from  that  in  butchers’  shops)  was  carried  out  during  the 
year. 


MILK  SUPPLIES 

Forty-five  bacteriological  samples  of  milk  were  taken  during  the  year  and 
supplies  generally  were  adequate  and  satisfactory.  The  standard  of  cleanliness 
was  high-  Three  samples  only  failed  to  satisfy  the  Methylene  Blue  test. 

Twenty-four  chemical  samples  were  taken  and  the  results  of  all  of  these  were 
satisfactory. 
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ICE-CREAM  SAMPLING 

Forty  bacteriological  samples  of  ice-cream  were  taken;  only  one  of  which 
was  unsatisfactory. 

Efforts  are  made  to  persuade  traders  to  sell  wrapped  ice-cream  whenever 
possible.  It  is  the  department's  view  that  the  sale  of  loose  or  soft  ice-cream, 
which  often  takes  place  from  unsatisfactory  vehicles  should  be  prohibited  by 
legislation. 


UNSOUND  FOOD 

The  total  amount  of  unsound  food  condemned  during  the  year  was  approxi- 
mately 10]  tons.  Approximately  ten  tons  of  this  was  made  up  of  frozen  foods 
which  had  to  be  condemed  as  a result  of  a railway  crash  at  Shenfield. 

FOOD  & DRUGS  ACT,  1955 

As  from  April  1st,  the  Brentwood  Urban  District  Council  became  a Food 
and  Drugs  Authority. 

During  the  period  from  1st  April  to  the  31st  December,  1964,  thirty  formal 
samples  and  one  hundred  and  two  informal  samples  were  taken.  The  public 
analyst  reported  favourably  on  almost  all  the  samples  and  in  no  case  was  it 
necessary  to  take  legal  proceedings  in  respect  of  unsatisfactory  articles  of 
food. 


SWIMMING  BATHS 

The  result  of  samples  taken  from  the  Brentwood  Public  Bath  and  the 
various  school  swimming  baths  were  as  follows  : — 


Samples 

taken 

Results 

Brentwood  U.D.C.  Bath 

5 

satisfactory 

Ursuline  Girls’  School 

2 

Brentwood  Boys’  .School 

2 

Shenfield  Technical  College  ... 

2 

99 

CLEAN  AIR  ACT, 

1956 

The  Brentwood  No.  4 Smoke  Control  Order  was  approved  during  the  year. 
I he  Order  affects  676  houses  and  will  come  into  force  on  1st  August,  1965. 

HOUSING 

During  the  year  eighteen  houses  were  demolished,  eighteen  houses  closed  and 
part  of  one  house  closed. 

.Sixty-eight  houses  were  made  fit  by  formal  or  informal  action  and  numerous 
small  defects  dealt  with  informally. 

Ministerial  approval  has  now  been  received  in  respect  of  an  area  to  be 
re-developed  in  St.  James  Road  and  Railway  Square,  and  the  necessary  Clear- 
ance Order  confirmed.  As  as  a result  of  this  some  fifty  houses  in  the  area  will  be 
demolished  and  the  site  developed  by  the  Council  for  re-housing  purposes. 

Ihe  Public  Health  Inspectors  Department  continue  to  deal  with  applications 
for  Standard  and  Discretionary  Grants.  This  work  is  very  time  consuming  but 
also  very  worlhwliile  from  a Public  Health  point  of  view.  It  is  felt,  however, 
that  the  legislation  contained  in  the  Housing  Act  of  1964,  is  needlessly  pon- 
derous. and  It  w<)uld  appear  that  insufficient  consideration  has  been  given  to  the 
need  to  simplify  procetiure  as  much  as  possible  in  order  to  achieve  the  modernisa- 
tion of  houses  at  the  rate  desired. 
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HOliSING  STATISTICS 


Houses  in  clearance  areas  and  iintit  houses  elsewhere  : — 


(a)  Houses  demolished  during  the  year  : 

In  clearance  areas  ...  ...  ...  ...  ...  ...  ...  Nil 

Not  in  clearance  areas  (.\s  a result  of  formal  or  info,rmal  pro- 
cedure under  Section  17  (i)  Housing  Act,  19.S7)  ...  ...  ...  18 

(b)  I’nrtt  houses  closed  during  the  year: 

Ihtder  .Section  lb  (4),  17  (1)  and  35  (1)  Housing  Act,  1957  ...  18 

Parts  of  buildings  closed  ...  ...  ...  ...  1 

(c)  I'nfit  houses  made  fit  and  houses  in  which  defects  were  remedied  : 

(a)  After  informal  action  by  Local  Authority  ...  60 

(b)  After  formal  notice  under  : 

(i)  Public  Health  Acts  3 

(ii)  Sections  9 and  16  Housing  Act,  1957  ...  5 

(d)  Unfit  houses  in  temporary’  use  ...  Nil 

(e)  Purchase  of  houses  by  agreement  12 


25 


THK  ADMINISTRATION  OF  THi:  I ACTORIFS  ACT,  1961 

INSPrcnONS  for  purposes  of  provisions  as  to  health  (including  inspections  made  by  Public  Health 
lnsj>cctors) 
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EPIDEMIC  VOMITING  DISEASE 

The  following  report  by  Dr.  J.  R.  Wray  is  re-printed  by  kind  permission  of 
the  Editor  of  “The  Medical  Officer”. 

INTRODUCTION 

“Epidemic  Nausea  and  Vomiting”  was  first  reported  in  this  country  by 
Miller  and  Raven  (193(1).  It  is  generally  accepted  that  it  is  caused  by  a 
virus,  not  yet  isolateil.  Since  then,  numerous  writers  have  published  articles 
on  specific  outbreaks,  but  most  luive  not  noted  the  freciuency  of  its 
occurrence  in  one  area.  However,  Moore  (19(12)  who  called  it  “acute  non- 
bacterial  gastro-enteritis”  reported  the  incidence  in  a seaside  resort  over 
several  years,  and  concluded  that  an  attack  gave  an  immunity  that  lasted 
more  than  one  year  but  waned  after  about  five  years.  Gray  (1939)  first 
reported  that  the  disease  was  endemic  in  this  country.  It  therefore  seemed 
worth  reporting  the  incidence  in  an  urban  district  of  Essex  as  recorded 
since  1961  and  the  results  of  a questionnaire  sent  out  after  an  outbreak 
in  1964. 

PREVIOUS  OUTBREAdvS  IN  BRENTWOOD  DISTRICT 
My  predecessor.  Dr.  D.  T.  Jones,  investigated  an  outbreak  of  vomiting 
in  two  infants’  schools  in  October,  1961,  and  after  intensive  investigation 
concluded  that  this  was  “epidemic  nausea  and  vomiting”.  In  February, 
1962,  he  recorded  that  at  one  of  these  schools  a further  80  children  and 
three  members  of  the  staff  were  sick  with  gastro-enteritis  over  a period  of 
three  weeks.  There  were  sporadic  cases  up  until  April,  1962,  then  there  are 
no  cases  recorded  until  October,  1962.  The  health  visitors  were  asked  to 
investigate  in  November,  1962,  and  some  of  their  conclusions  are  sum- 
marized here  : — 

(1)  The  majority  of  families  affected  are  those  who  have  previously 
had  the  complaint. 

(2)  It  is  mainly  mothers,  primary  school  children  and  toddlers  who 

are  affected. 

(3)  Babies  aged  0-1  years,  children  over  12  years  and  fathers  are 
in  the  minority. 

( 4 ) It  appears  that  families  who  are  affected  for  the  first  time 
suffer  from  both  diarrhoea  and  vomiting,  whilst  recurrent  cases  mainly  have 
severe  vomiting. 

(5)  Main  symptoms  are  abdominal  pain,  nausea  and  vomiting, 
followed  by  loose  stools  lasting  eight  to  nine  hours.  Onset  sudden.  Patient 
is  better  in  12  to  21  hours.  Raised  temperature  and  headache  are  reported 
by  some  of  the  cases. 

(6)  Spreads  rapidly  through  hou.sehold  in  one  day. 

(7)  Many  families  have  had  similar  attacks  two  or  three  times. 

At  the  end  of  November,  1962,  a (juestionnaire  was  sent  to  all  schools 
requesting  the  number  of  cases  of  recent  ga.stro-enteritis.  JV  o hundred  and 
sixteen  cases  were  reported  by  19  schools,  but  in  most  of  them  the  attack 
rate  was  very  low.  The  .school  wdth  the  most  cases  had  70  out  of  a total  of 
239  pupils.  Only  five  schools  in  the  distri*:-!  gave  a nil  return  at  that  time. 

In  1963  no  cases  were  recorded,  but  this  may  be  because  the  medical 
officer  of  health  left  and  his  deputy  had  to  deal  wdth  an  outbreak  of  Sonne 
dysentery-  in  which  114  cases  occurred  between  June  and  October,  1963. 
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At  the  beginning  of  October,  1964,  an  outbreak  of  vomiting  disease  was 
reportt  d by  the  headmistress  of  the  infants’  school  which  had  suffered  most 
from  Sonne  dysentery  the  previous  year.  An  immediate  investigation  Uas, 
therefore,  made  to  ensure  that  the  outbreak  was  not  due  to  dysentery. 
Twenty-six  children  who  were  sick  at  home  were  visited  and  histories  and 
faecal  samples  t-aken.  No  faecal  sample  showed  any  pathogenic  organism  and 
17  samples  sent  specially  for  virology  showed  no  virus  present.  It  was 
clear  from  the  case  histories  that  this  was  another  outbreak  of  “epidemic 
vomiting”  disease.  Enquiries  at  other  schools  showed  that  they  were  also 
getting  cases  and  by  the  beginning  of  November,  1964,  21  schools  had 
reported  a total  of  43  1 cases. 

Health  inspectors  visited  all  the  schools,  but  in  no  case  was  there  any 
evidence  that  the  sickness  was  due  to  food  poisoning  or  dysentery.  The 
pattern  of  the  disease  in  each  school  was  similar.  There  was  a slow  build 
up  of  cases  to  a peak  incidence,  and  then  fewer  and  fewer  cases  over 
a period  of  three  to  four  weeks.  One  primary  school  which  had  only  repor- 
ted three  cases  in  1962,  reported  117  cases  out  of  362  pupils  in  September 
and  October,  1964.  All  primary  schools  in  the  urban  district  reported  some 
cases.  One  of  the  schools  /which  suffered  most  in  1961,  1962,  and  1964  is 
one  where  nearly  all  the  mothers  of  the  children  go  out  to  work,  and 
apparently  do  not  always  call  in  a doctor  wdien  a child  vomits,  so  that  nearly 
all  the  children  affected  by  this  outbreak  were  back  at  school  the  following 
day.  There  iwas  a lower  incidence  in  a school  which  had  its  only  cases  just 
before  a mid-term  holiday,  and  also  by  one  school  where  the  headmistress 
insisted  that  parents  kept  sick  children  away  for  three  days.  This  may  have 
been  a coincidence,  but  seemed  worth  investigating.  If  the  disease  is  of 
short  duration  and  has  a short  incubation  period,  temporary  exclusion  from 
school  might  limit  an  outbreak,  although  this  would  be  a very  unpopular 
measure  (and  unjustified  for  a mild  disease)  unless  the  exclusion  is  for  a 
very  short  period.  Ash  (1958)  reported  a short  incubation  period  of  24-48 
hours  and  McLauchlan  (1957)  an  incubation  period  of  24-72  hours  where- 
as Miller  and  Raven  (1936)  reported  it  to  be  two  to  eight  days  and  Bradley 
(1943)  two  to  seven  days. 

It  therefore  seemed  worthwhile  to  try  and  get  further  information  by 
.sending  out  a (luestionnaire  to  all  parents  w^hose  children  were  absent  from 
.school  due  to  vomiting.  The  forms  were  sent  to  heads  of  schools  who  gave 
them  to  children  who  had  been  absent  from  school  and  w^ere  thought  by  the 
.school  teachers  to  have  had  an  attack  of  vomiting  disease. 

The  questionnaire  was  accompanied  by  a letter  to  the  parent  explaining 
the  circumstances.  The  questionnaire  was  headed  by  a list  of  the  common 
s>Tntoms:  vomiting,  stomach  pains,  headache,  fester  and  diarrhoea,  with  a 
box  after  each  in  which  “yes”  or  “no”  had  to  be  deleted.  Nausea  and  vertigo 
were  not  included  because  of  the  difficulty  of  explaining  them  in  lay  terms. 
Vomiting  was  explaine<l  by  “bringing  u))  food  or  liquid  from  the  stomach” 
in  brackets.  After  this  item  .some  people  deleted  “ye.s”  and  “no”  and  |v\rote 
“both”  or  “liquid  only”.  There  was  a “remarks”  column  for  listing  other 
comments.  No  comiilications  were  recorded. 

RKSUETS  OF  QUESTIONNAIRE 

The  total  number  of  (jue.stionnairc.s  .sent  out  by  the  .schools  is  not 
known.  After  300  completed  (|uestionnaires  had  been  returned  a start  was 
made  on  analysing  them.  A few  late  returns  were  ignored.  Out  of  the  300 


28 


leturns,  36  were  rejecte.l  because  there  was  doubt  wliether  tlie  child  iiad,  in 
fact,  sufTered  from  this  disease.  In  some  cases  rejection  was  obvious  for 
example,  where  tonsillitis  or  urinary  infection  was  mentioned.  The  border- 
line cases  were  those  m which  there  was  a one  day  illness  consisting  of 
stomach  pain  and  diarrhoea  without  vomiting.  However,  these  cases  were 
rej^ted  because  the  presenting  sympton  in  all  cases  iinestigated  appeared 
to  be  vomiting.  The  only  questionnaires  accepted  that  did  not  give  vomiting 
as  a symptom  were  those  cases  in  which  two  children  in  the  same  family  at 
the  same  school  became  ill  on  the  same  day,  one  with  vomiting  and  the 
othei  without  it,  but  witli  otlier  symi)toius  oi  slomacli  pain  and  diarrhoea. 

There  is,  therefore,  a definite  bias  in  selection  of  tliose  questionnaires 
(262  out  of  264)  which  g-ave  vomiting  as  a symptom,  and  it  must  not  be 
forgotten  that  the  iiuestionnaires  were  originally  sent  out  by  school  teachers 
^o  those  children  who  they  thought  had  suffered  from  vomiting.  This  does 
not  mean,  therefore,  that  the  casual  agent  cannot  jirovoke  an  illness  con- 
sisting of  nausea,  stomach  pain  and  diarrhoea  only.  The  difficulty  of  accept- 
ing que^tionnaires  with  these  symptoms  alone  is  that  the  causal  agent  may 
have  been  green  apples  or  a purgative. 


FIG.  1 

Frequency  of  Reported  Symptoms 


Number  of  Cases 


With  these  reseiwations  in  mind,  therefore,  Figure  1 gives  the  fre- 
quency of  the  reported  symiptoms.  These  results  are  con.si.stent  with  those 
reported  by  Bradley  ( 1943)  and  Moore  (1962).  Miller  and  Raven  (1936) 
reported  that  abdominal  pain  was  absent.  Gray  (1939)  does  not  mention 
It.  Hopkins  (1958)  reports  it  in  27  cases  out  of  50.  It  w'as  also  a major 
s>*mptom  in  the  outbreak  reported  by  McLauchlan  (1957). 
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Miilei  and  Raven  (1936)  reported  that  there  were  no  cases  of 
diarrhoea,  but  in  this  disease  there  are  often  one  or  two  loose  stools  which 
the  public  call  “diarrhoea”.  That  it  is  very  mild  is  shown  by  Figure  2 which 
gives  the  duration  of  illness  in  days. 

The  absence  of  any  reports  of  meningeal  symptoms,  vertigo  and  col- 
lapse, makes  it  difficult  to  accept  that  outbreaks  reported  by  Haworth  et  al. 
(1956)  and  Pollock  and  Clayton  (1964)  are  due  to  the  same  virus,  although  , 
--.ish  (1958)  in  reporting  on  “several  hundred”  cases  of  epidemiic  vomiting 
and  di  rrhoea  of  unknown  origiii  gives  details  of  some  with  meningeal 
symptoms.  Perhaps  the  same  virus  can  at  times  become  more  virulent.  It 
is  most  likely  that  tlio  cause  of  the  sudden  vomiting  is  involvement  of  the 
central  nervous  system  and  not  irritation  of  the  gastro-intestinal  tract. 

Duration  of  Illness 

This  is  given  in  Figure  2.  Over  half  the  264  ca.ses  were  ill  for  only  one  ^ 
day.  This  is  consistent  with  previous  reports  on  “epidemic  nausea  and 
vomiting”  but  does  not  fit  in  with  the  three  days’  mean  duration  of  symp- 
toms repoited  by  Pollock  and  Clayton  (1964)  in  their  account  of  “Epidemic 
Collapse”. 

Incubation  Period 

It  was  considered  tliat  information  about  ho'A  soon  other  persons  in  the 
family  not  attending  the  same  school  contracted  the  disease  would  give 
evidence  of  the  length  of  the  incubation  period  of  the  disease.  Figure  3 
gives  this  information.  Not  included  in  the  table  are  two  cases  who  became 
sick  three  weeks  later,  and  one  who  becaine  sick  ten  days  later.  Of  the  ll25 
secondary  cases  reported,  84  (over  two-thirds)  developed  the  disease  within 
two  days  of  the  initial  case.  T consider  it  is  reasonable  to  assume  that  the 
incubation  j)eriod  is  normally  24  to  48  hours,  but  it  is  interesting  that  it 
may  be  as  short  as  12  hours. 

FIG.  3 

Incubation  Period 


Interval  iM-ivn-m  primary  and  secondary  Cases 
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rime  of  Onset  of  Symptoms 

Although  this  question  was  not  asked  in  the  questionnaire,  it  was  clear 
from  talking  t"*  school  teachers  that  this  could  be  at  any  time  of  day; 
children  would  arrive  at  school  apparently  well  and  then  vomit  in  the  class- 
room either  during  the  morning  or  the  afternoon.  Some  parents  stated  on 
:he  questionnaire  that  vomiting  took  place  during  the  night. 

Previous  Attacks  in  the  Family 

The  total  number  of  families  reporting  previous  attacks  was  123, 
which  is  48  per  cent  of  the  total  of  255  families  who  answered  the  question- 
naire. 

The  year  of  previous  attacks  was  asked  but  some  ])arents  were  more 
specific  and  gave  the  month  as  iwell.  The  results  of  this  are  shown  in  Table 

1. 

TABLE  I 

Incidence  of  previous  attacks  in  the  family 

July  64  April  64  Jan.  64  1903  19G2  1961  1960 

2 14  2 85  50  24  7 

An  intere.<ding  fact  is  that  85  families  reported  attacks  in  lOdS — a 
year  in  which  no  outbreaks  were  recorded  at  the  public  health  office. 

Immunity 

The  questionnaire  was  badly  worded  and,  therefore,  no  figures  can  be 
given  on  the  duration  of  individual  immunity. 

The  question  \\*as  phrased:  “If  any  of  your  children  have  previously 
'Uffere I from  this  comnlaint  please  state  which  year?”  However,  the  replies 
often  positively  identified  that  it  vi'as  the  .schoolchild  whose  questionnaire 
wa.s  completed  that  suffered  the  previous  attack.  A typical  reply  was  “Twice 
in  I9fi3  ( first  year  at  school)”  followed  in  the  remarks  column  by  “Previous 
9t^a(^k.>:  at  Roxwell,  Chelmsford,  when  other  members  of  the  family  also 
had  the  vomiting  two  days  after  the  school  child”. 

I consider  there  was  sufficient  evidence  from  the  questionnaires  to 
show  that  in  at  least  some  families  individual  immunity  does  not  last 
dnger  than  a year.  In  some  cases,  relapses  after  a week  were  reported.  If  the 
immunity  is  short-lived,  this  di.sease  is  likely  to  become  more  widespread 
ind  common. 

A^e  and  S«x 

The  age  and  sex  of  all  those  reported  in  the  questionnaire  as  suffering 
from,  the  di.sea.*^  i.s  given  in  Table  II.  The  Table  includes  secondary  cases 
in  the  family,  some  of  whom  were  at  schools  outside  the  urban  district.  As 
the  questionnaire  was  sent  to  primary  .school  children  it  can  be  expected 
that  they  would  be  in  the  majority,  although  there  is  a greater  proportion 
in  the  age  group  5-7  compared  with  8-11.  There  is  a .statistically  .significant 
excess  of  females  over  males.  There  were  113  boys  and  151  girls  affected 
in  the  primar>*  ‘schools  to  which  the  questionnaire  was  .sent  out  of  a school 
population  of  2.500  boys  and  2,340  girls.  However,  this  may  be  a sampling 
error  in  that  (1)  parents  of  boys  were  reluctant  to  return  the  que.stion- 
naire  (2)  school  teachers  sent  questionnaires  to  girls  more  frequently  than 
to  boys  because  the  boys  perhaps  would  not  admit  to  vomiting. 
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Date 

Mo.  of  faniilie.s 
reporting  attacks 


TABLE  II 

Age  and  Sex  of  all  cases,  including  Secondary  Cas-^s 


0-1  vrs. 
M.'  F. 


2-4  vrs. 
M.  ■ F. 


12  11 


5-7  vrs. 
M.  *F. 

83  106 


8-11  yrs. 
M.  F. 

46  61 


12-20  yrs. 
M.  F. 


Adults 
M.  F. 


38  56 


It  is  interesting  that  previous  reports  by  Gray  (1939)  and  Bradley 
(1943)  show  a preponderance  of  females,  althoiig-h  this  was  mainly  because 
g-irls’  schools  were  attacked  rather  than  boys’  schools.  All  the  primary 
schools  to  which  the  (luestionnaire  was  sent  are  mixed  schools.  Hopkins 
(195S)  found  no  significant  difference  in  the  sex  incidence. 

Seasonal  Incidence 

The  disease  has  been  termed  “winter  vomiting”  although  it  is  now  clear 
that  outbreaks  can  occur  throughout  the  year.  McLauchlan  (1957)  records 
a large  outbreak  in  June,  1955.  However,  the  main  outbreaks  in  this  dis- 
trict have  been  in  the  colder  months.  On  these  occasions  the  ventilation  is 
less  due  to  closed  windows,  which  favours  a theory  that  outbreaks  may  be 
due  to  spread  by  droplet  infection.  However,  as  viruses  are  commonly 
spread  by  faecal  contamination,  washing  of  hands  and  disinfection  of  water 
closet  seats  is  always  advised  during  outbreaks. 

SUMMARY 

An  account  is  given  of  the  reported  incidence  of  “epidemic  vomiting’ 
disease  in  an  urban  district  between  1961  and  1964. 

The  results  obtained  from  analysing  264  questionnaires  are  discussed. 
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